MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62—[}4:0’7*?5,
PEPARTMENT oF puaLI:,g:g,i::;r;,‘,":?:g_w_f_tf_fgls____ annry qulstraﬂon District No1 t)(i)}_-_-__keglnrar s No. Q.(!gt STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 0] pees o AAT o o amAd
. male dFpEm— UUI & I 131)1 2. USUAL .RESIDENCE (Whm deceased lived. If institution: Residence before
V5 200 8 a. COUNTY a. STATEMissourl b, COUNTY admission)
Rev. 4/59 % b. CCI)TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY - Inside Limits
R
g TOWN ST, LOUIS, MO owv  St. Louis Yes M No [
1 < c. FUELL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
e INSTITUTION, Yo N APPRESS 10244 Cass-Ave Yo O N
EEGA SITUTON 5P, 1OUIS CITY HOSP.#1, |Y*& MO . #0 N
3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month ! Day Year
{Type or print) DOAFTH
" WILLIAM STASZEK £ 00T, 17, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married JJ [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UN"ﬂER :DYEAR |HF UNDER iII HR
3 Widowed D; ed Months ays ours in.
5 c Male Wh.lte idowed [ ivarced ] 2-9_1889 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é) duringrmost of working life, even if retired) Baking POland POlarld
7 a 9 13a. FATHER’'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ad
Q Jacob Staszek Mary Mankowski
] l v 15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14, SOCIAI SECURITY NO. 17. INFORMANT Address
< (Yes, na, pr unknawn) [ {If yes, give war or dates of service) . .
9 “ No | Elizabeth Arczynski 10243 Cass Ave
joc - 18. CAUSE OF DEATH (Enter only one causs per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
12 % z IMMEDIATE CAUSE (s) RJLMO/VAE Yy EmM&PoeusS ©R
11 o o Y A
12 -~ ﬂ 5 o Conditions, if any, DUE TO (b) M /Vo c /4 R plA L’ I”FA R CT
‘70—') - Q|5 which gave rise to #
22 b (4}, L
I|Z :“01;.':9 :I::ssmder: 5- y S—. X
13 ;/ lying ceuse last. DUE TO (c) . .
——"o z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11, If decessed was femals was
73 g disease condition given in PART | (a} there a pregnancy in last 90 days.
) w
2 3 PosT op GASTRESTOMY [Qves B e | O vrknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or #ART 11l of item 18.)
g & PERFORMED? a [} =}
S g o YES[J NO _
. z £ | %0c TME OF  Foul  Manth, Day, Yeor
= < a INJURY a.m.
x 9 g .
vy Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (g.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
1 E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
< X NOT WHILE AT WORK OO
o ;
HaIgE < 2 her i 10/17 /42
- o - w 21. | atended the decessed from. - , 0. and last saw p;q, 2live on A
'-5 @ g o Denth occurred at. 2:20 P m on the date stated above, and to the best of my knowledge, from the causes stated.
‘m —
= 5’ E 8 B 27a. SIGNATURE (Degres.sar mle) 22b, ADDRESS 22¢, DATE SIGNED
I
52 =3 o AU D | 1515 14 PavETTE AVE 10/17/62
g = | - eumiaL, cremaTION, [ 235. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
d 9 REMOVAL (Specify) -
o z T Burial 10-20-62 Calvary St
b3 < 24. FUNERAL DIRECTOR ADDRESS 25.%7%1393‘( CAL REG. [ 26.
fri
= & |ST. LOUIS FUNERAL HOME
Mo Lo Yo W S o R Ayrt




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

A

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No. 4/475 B
’ J ’ .

O Sy PXVFS VP, O, Address vt 22
“y

* R ..
’ [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revocation of license).

If embalmed by 2 STUDENT, he also shail sign in” his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . ! .

A
s -
AN




